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An Analysis of Coping in a Middle-Aged Community Sample 


SUSAN FOLKMAN 
RICHARD S. LAZARUS 
University of California, Berkeley 


Journal of Health and Social Behavior 1980, Vol. 21 (September):219-—239 


This study analyzes the ways 100 community-residing men and women aged 45 to 64 coped with 
the stressful events of daily living during one year. Lazarus’s cognitive-phenomenological 
analysis of psychological stress provides the theoretical framework. Information about recently 
experienced stressful encounters was elicited through monthly interviews and self-report ques- 
tionnaires completed between interviews. At the end of each interview and questionnaire, the 
participant indicated on a 68-item Ways of Coping checklist those coping thoughts and actions 
used in the specific encounter. A mean of 13.3 episodes was reported by each participant. Two 
functions of coping, problem-focused and emotion-focused, are analyzed with separate mea- 
sures. 

Both problem- and emotion-focused coping were used in 98% of the 1,332 episodes, emphasiz- 
ing that coping conceptualized in either defensive or problem-solving terms is incomplete—both 
functions are usually involved. Intraindividual analyses show that people are more variable 

than consistent in their coping patterns. 

The context of an event, who is involved, how it is appraised, age, and gender are examined 
as potential influences on coping. Context and how the event is appraised are the most potent 
factors. Work contexts favor problem-focused coping, and health contexts favor emotion- 
focused coping. Situations in which the person thinks something constructive can be done or 
that are appraised as requiring more information favor problem-focused coping, whereas those 
having to be accepted favor emotion-focused coping. There are no effects associated with age, 
and gender differences emerge only in problem-focused coping: Men use more problem-focused 
coping than women at work and in situations having to be accepted and requiring more 
information. Contrary to the cultural stereotype, there are no gender differences in emotion- 


focused coping. 


There is a growing conviction that the ways 
people cope with stress affect their psychologi- 
cal, physical, and social well-being (for reviews 
see Antonovsky, 1979; Coelho et al., 1974; 
Cohen and Lazarus, 1979; Janis and Mann, 
1977; Moos, 1977). Despite the ground swell of 
interest in coping, little is known about how it 
plays this mediating role. A major reason is 
that most coping research has been concerned 
with unusual populations (for example, those 
exhibiting some form of pathology or, less fre- 
quently, exceptionally good adjustment) or 
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with unusual or special events (such as tor- 
nadoes, parachute jumps, doctoral exami- 
nations, and spinal injuries). With the excep- 
tion of a study by Pearlin and Schooler (1978), 
attention has not been given to the ways most 
people—those who do not exhibit either pa- 
thology or superperson characteristics—cope 
with the ordinary stressful events of their 
day-to-day lives. Measures devised to assess 
coping have been inadequate or inappropriate 
for this latter task. Without suitable assess- 
ment strategies, little progress can be made in 
understanding how coping mediates the re- 
lationship between the stresses of everyday 
living and psychological, physical, and social 
well-being. 

Our purpose here is twofold: to report a 
study of the ways 100 community-residing men 
and women aged 45—64 coped with the stress- 
ful events of daily living during the course of a 
year, and thereby to present an approach to the 
assessment of coping that we think holds 
promise for coping research. 
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In this study we sought to answer two basic 
questions about the coping process. First, to 
what extent are people consistent in coping 
with the diverse stressful events of ordinary 
living? If coping is determined primarily by 
person variables, intraindividual coping pat- 
terns should be highly consistent across 
stressful encounters. On the other hand, if 
situation variables are the major determinants, 
coping patterns will be situation-specific, and 
there will be low consistency. Second, what 
are the actual factors that influence the coping 
process? Five were considered: certain situa- 
tional factors, including what the event was 
about, who was involved, and how the event 
was appraised, and two demographic vari- 
ables, age and gender. 

This report does not examine the relation- 
ships between coping processes and adap- 
tational outcomes, such as morale, social 
functioning, and somatic illness. Before this 
can be done, it is necessary to have a workable 
approach to the measurement of coping, and to 
have at least a preliminary understanding of the 
consistency of the coping process across stress- 
ors and of some of the determinants of coping. 
This report should, therefore, be regarded as a 
necessary first step in programmatic research 
on coping and adaptational outcome. 


Approaches to the Measurement of 
Coping 


Current approaches to measurement are 
based on three broad perspectives, namely, 
coping conceptualized in terms of ego pro- 
cesses (e.g., Haan, 1977; Vaillant, 1977), cop- 
ing conceptualized as traits (e.g., Lazarus et 
al., 1974), and coping conceptualized in terms 
of the special demands of specific kinds of situ- 
ations, such as illness (e.g., Moos, 1977), natu- 
ral disasters (e.g., Lucas, 1969), and bereave- 
ment (e.g., Parkes, 1972). A brief discussion of 
each of these perspectives will make clear why 
the measures of coping that have evolved are 
unsatisfactory. 

Conceptualizing coping in terms of defensive 
or ego processes poses several difficulties for 
our understanding of the relationship between 
the coping process and the adaptational out- 
come. 

Usually defenses are hierarchically organ- 
ized on an evaluative dimension. Vaillant 
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(1977), for example, orders defense processes 
from primitive to mature according to their 
‘‘relative theoretical maturity and pathological 
import’ (p. 80). Menninger (1963) speaks of 
five orders of regulatory devices representing 
levels of disorganization, and Haan (1977) 
ranks ego processes as indicating ego-failure, 
defense, or coping according to their adher- 
ence to an objective reality. The placement of 
an ego process on an evaluative dimension is 
often made on the basis of information about 
how well the person functions. This leads to 
the first major difficulty, namely, a confound- 
ing between the process and the adaptational 
outcome. 

Two examples are the studies of Wolff et al. 
(1964) concerning ‘‘well-defended’’ parents of 
children with terminal illness, and the more 
recent work of Vaillant (1977). In the study by 
Wolff et al., the parents’ degree of defense 
(“‘well-defendedness’’) was used to predict 
their stress hormone level. However, the mea- 
sure of well-defendedness was based partially 
on evidence of lack of distress. It is no great 
surprise, therefore, that the outcome measure 
of stress level, corticosteroid secretion, was 
also correlated with well-defendedness. 

Vaillant’s procedure for assigning defense 
level scores to behaviors in his longitudinal 
study of the adaptive processes of male gradu- 
ates of an Eastern university also illustrates 
this problem of the confounding of process and 
outcome. Behaviors at times of crisis and con- 
flict in each man’s life were described, and 
these behaviors were assigned a defense rating 
according to their relative maturity. Raters 
were given a life-style summary to assist them 
in rating the behavior—in other words, a de- 
fense was rated in the context of the man’s 
overall functioning. Level of defense (i.e., 
maturity of defense) was subsequently used to 
distinguish outcome groups. However, when 
there is interdependence between the process 
and the adaptational outcome, as in the case of 
Vaillant’s study, the process cannot be used to 
explain the outcome. | 

Another difficulty is that adequate interrater 
reliability in assigning labels to ego processes is 
difficult to attain. This problem is noted by 
Vaillant (1971) and by Morrissey (1977) in his 
review of studies employing Haan’s tripartite 
arrangement of ego processes. Raters’ dis- 
agreements stem in large part from the amount 
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of inference that is often required to label an 
ego process. For example, Vaillant (1977) de- 
fines reaction formation as 


behavior in a fashion diametrically opposed 
to an unaccepted instinctual impulse. This 
mechanism includes overtly caring for 
someone else when one wishes to be cared 
for oneself, “‘hating’’ someone or something 
one really likes, or “‘loving’’ a hated rival or 
unpleasant duty. (p. 385) 


Altruism, on the other hand, is defined as 
vicarious but constructive and instinctually 
gratifying service to others. It includes be- 
nign and constructive reaction formation, 
philanthropy, and well-repaid service to 
others. Altruism differs from ... reaction 
formation in that it leaves the person using 
the defense partly gratified. (p. 386) 


Gratification seems to be the key to knowing 
when a behavior represents one or the other of 
the defenses, but how would an observer know 
whether the person was really gratified (al- 
truism) or merely pretending gratification 
(reaction formation)? To reduce the amount of 
inference required to answer this question, 
Vaillant looks for information about the conse- 
quences of the event in subsequent life history. 
This, of course, leads to the problem men- 
tioned earlier, namely, confounding of out- 
come with process. 

Finally, by treating coping as a defense sys- 
tem whose purpose is to reduce tension and 
restore equilibrium, attention is focused on 
tension reduction rather than problem-solving. 
Although maintaining emotional equilibrium is 
an important function of coping (Cohen and 
Lazarus, 1979; White, 1974), so is problem- 
solving (see Janis and Mann, 1977; Mechanic, 
1962; Murphy, 1974). A comprehensive defini- 
tion of coping needs to include both emotion- 
regulating and problem-solving functions. 

A second way to conceptualize coping is as a 
personality trait. This overlaps the first type of 
conceptualization whenever the traits are de- 
rived from defense theory, as, for example, in 
the case of repression-isolation (cf. Gardner et 
al., 1959; Levine and Spivack, 1964; Luborsky 
et al., 1965; Schafer, 1954), repression- 
sensitization (cf. Byrne, 1964; Welsh, 1956), 
and coping-avoidance (Goldstein, 1959, 1973). 
Byrne’s (1964) repression-sensitization scale, 
Goldstein’s (1959) sentence-completion test, 
and a defense mechanisms inventory by Gleser 
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and Ihilevich (1969) are examples of defense- 
oriented measures also based on a trait ap- 
proach. (For a comprehensive review of trait 
measures of coping, see Moos, 1974.) Traits 
differ from defensive processes, however, in 
that they refer not to a defensive response per 
se, but to the dispositional or personality at- 
tributes that lead to the response (cf. Lazarus 
et al., 1974). 

Overall, trait measures are poor predictors 
of coping processes (Cohen and Lazarus, 1973; 
Lazarus et al., 1974). Trait measures are based 
on the assumption that people are behaviorally 
(also attitudinally and cognitively) consistent 
across situations. However, substantial con- 
sistency has seldom been found in personality 
research. There are arguments that most 
people are consistent under certain situational 
conditions, but even the use of person-by- 
situation interactions does not greatly improve 
the extent to which traits predict behavior (cf. 
Bowers, 1973; Ekehammar, 1974; Magnusson 
and Endler, 1977; Pervin and Lewis, 1978). 
The consistency of the coping process has 
never been addressed systematically in re- 
search, but has been, in the main, assumed. 

Further, the unidimensional quality of most 
trait measures does not adequately reflect the 
multidimensional quality of actual coping pro- 
cesses. Naturalistic observation (e.g., Me- 
chanic, 1962; Murphy, 1974; Visotsky et al., 
1961) indicates that coping is a complex amal- 
gam of thoughts and behaviors (cf. Lazarus, in 
press). Moos and Tsu (1977), for example, 
point out that in coping with physical illness a 
patient must deal with many sources of stress, 
including pain and incapacitation, hospital en- 
vironments, and the demands imposed by the 
professional staff and special treatment proce- 
dures. At the same time, the patient must also 
preserve emotional balance, a satisfactory 
self-image, and good relationships with family 
and friends. These multiple tasks require an 
array of coping strategies, the complexity of 
which simply cannot be captured in a unidi- 
mensional measure. 

Coping is also a shifting process (cf. 
Lazarus, in press) in which a person must, at 
certain times, rely more heavily on one form of 
coping, say, defensive strategies, and at other 
times on problem-solving strategies, as the 
Status of the situation changes. It is difficult to 
see how the unfolding nature of most stressful 
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encounters, and the concomitant changes in 
coping, could be adequately described by a 
presumably static measure of a general trait or 
personality disposition. 

Situation-oriented researchers approach the 
study of coping from a third perspective. They 
usually describe the ways people cope with 
specific situations, for example, with cancer 
(e.g., Weisman and Worden, 1976-77), polio 
(Visotsky et al., 1961), burns (e.g., Andreasen 
and Norris, 1972), spinal cord injury (e.g., 
Bulman and Wortman, 1977), parachute 
jumping (Epstein, 1962), and changes in in- 
stitutional residence (Aldrich and Mendkoff, 
1963). In these studies, coping strategies are 
often grouped into functional categories, for 
example, strategies for maintaining or restoring 
interpersonal relationships, seeking informa- 
tion, feeling better, maintaining self-esteem, 
and making good decisions. Although the 
coping strategies often include defenses, they 
are not organized around defense theory. In- 
stead, defenses are described in terms of the 
particular function they serve in a specific situ- 
ation. The ‘‘comforting cognitions’’ described 
by Mechanic (1962) in his study of doctoral 
students preparing for their qualifying exami- 
nations represent a good example. They in- 
clude self-statements such as: 


I’m as bright and knowledgeable as other 
students who have passed these exami- 
nations; I’ve handled test situations in the 
past—there’s no good reason why not now; I 
am doing all I can to prepare—the rest is not 
up to me; I wouldn’t have gotten this far 
unless I knew something; I’m well liked in 
this department; I’ve already demonstrated 
my competence on past work, they will pass 
me; You can’t really fail these examinations 
unless you really mess up. (p. 121) 


These statements are specific to the exam situ- 
ation and are grouped by function, in this case, 
the reduction of anxiety. 

The situation-oriented approach has certain 
virtues. By not limiting the definition of coping 
to defensive or trait-relevant processes, a more 
inclusive and comprehensive description of 
coping is possible. This is particularly evident 
in Mechanic’s (1962) study, in which de- 
scriptions are given about how students man- 
aged the source of stress, i.e., the examination, 
by allocating time, choosing test areas, and 
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developing test-taking skills, and also regulated 
feeling states through the use of comforting 
cognitions, favorable social comparisons, 
humor, being a member of a supportive group, 
and the search for support from other students, 
friends, the spouse, faculty, the investigator, 
‘‘and sometimes anyone present’”’ (p. 140). 

There are problems with this approach, 
however. Because these studies are usually de- 
signed to identify coping strategies that medi- 
ate adaptational outcomes in unusual situa- 
tions, and not to analyze coping cross- 
situationally, findings tend not to be generaliz- 
able to other contexts. In other words, 
situation-oriented research on coping tends 
also to be situation-specific. 

In this connection, a recent study by Pearlin 
and Schooler (1978) differs in important ways 
from other situation-oriented research. Rather 
than focusing on unusual events, these re- 
searchers were concerned with the ordinary 
stresses people encounter. Further, rather than 
studying a single event, they asked their sub- 
jects about the ways they coped with stresses 
associated with four social roles: marriage 
partner, household economic manager, parent, 
and worker. Pearlin and Schooler found that 
people used a broad range of strategies in cop- 
ing with the demands associated with these 
roles. They identified 17 coping factors, each 
made up of at least three specific strategies. 
Certain coping responses, such as engaging in 
selective perception and making positive com- 
parisons, were found in all four role areas, 
suggesting that they have fairly universal ap- 
plication, whereas others appeared only in one 
area. Such differences are important because 
they imply that there may be both consistency 
and variability when coping is viewed across 
situations (see also Moos, 1974; Sidle et al., 
1969). 

There are two limitations to the Pearlin and 
Schooler (1978) study. First, most of the 
analyses were based on questions that asked 
how the respondents usually coped with gen- 
eral sources of stress, and not how they actu- 
ally coped in specific situations. Questions 
about sources of stress and coping are illus- 
trative. One question asked: 

How strongly do you agree or disagree that: 


1. I cannot completely be myself around my 
spouse? 2. My marriage doesn’t give me 
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enough opportunity to become the sort of 
person I'd like to be? 3. My spouse appre- 
ciates me just as I am? (p. 19) 


And another asked: 


How often do you: 1. Tell yourself that 
marital difficulties are not important? 2. Try 
to overlook your spouse’s faults and pay at- 
tention only to good points? 3. Try to ignore 
difficulties by looking only at good things? 
(p. 20) 


When a situational source of stress is defined 
in terms of a general quality, such as social 
atmosphere, we learn about an enduring aspect 
of a cluster of specific situations that in this 
case includes opportunity for self-expression, 
and spousal appreciation or the lack thereof. 
These are general, abstract qualities of situa- 
tions and do not inform us of the specific de- 
mands with which the person is coping. Simi- 
larly, when a person is asked about how he or 
she usually copes, information is being so- 
licited about a personality disposition. At this 
level of abstraction, measurement poses the 
same problems encountered in the trait ap- 
proach to measurement discussed above. 
Overall, there is usually a poor relationship 
between what people say they usually do and 
what they actually do in specific instances. The 
best way to learn about the demands of situa- 
tions (such as a personal criticism or a man- 
ifestation of interpersonal coolness or hostility) 
and how people cope with them (e.g., by 
counterhostility, avoidance, or withdrawal of 
interest) is to describe how people actually 
cope in specific stressful encounters. 

The second limitation of Pearlin and 
Schooler’s study is its concern with persistent 
life-strains, that is, enduring and hence unre- 
solved problems ‘‘that have the potential for 
arousing threat... .’’ (p. 3). Subjects were not 
asked about stresses they had resolved or were 
successful in overcoming. As a result, a large 
domain of coping responses, those effective in 
changing the situation out of which the 
strainful experience arose, was ignored. This 
Orientation toward enduring problems might 
help explain why responses to modify the situ- 
ation represented only 3 of the 17 coping re- 
sponses elicited, a finding that seemed to sur- 
prise the authors. 

The conceptualization of coping used in the 
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present study falls within the cognitive- 
phenomenological theory of psychological 
stress developed by Lazarus and his colleagues 
(e.g., Lazarus, 1966; Lazarus, in press; Coyne 
and Lazarus, in press; Folkman et al., 1979; 
Lazarus et al., 1980; Lazarus and Launier, 
1978). The overall theoretical framework is 
transactional in that the person and the envi- 
ronment are seen in an ongoing relationship of 
reciprocal action, each affecting and in turn 
being affected by the other. Lazarus has de- 
fined two processes that mediate this relation- 
ship: appraisal and coping. 

Appraisal is the cognitive process through 
which an event is evaluated with respect to 
what is at stake (primary appraisal) and what 
coping resources and options are available 
(secondary appraisal). There are three major 
types of stressful appraisals: harm-loss, which 
refers to damage that has already occurred; 
threat, which refers to harm or loss that has not 
yet occurred but is anticipated; and challenge, 
which refers to an anticipated opportunity for 
mastery or gain. The degree to which a person 
experiences psychological stress, that is, feels 
harmed, threatened, or challenged, is deter- 
mined by the relationship between the person 
and the environment in that specific encounter 
as it is defined both by the evaluation of what is 
at stake and the evaluation of coping resources 
and options. 

Coping is defined as the cognitive and be- 
havioral efforts made to master, tolerate, or 
reduce external and internal demands and con- 
flicts among them. Such coping efforts serve 
two main functions: the management or altera- 
tion of the person-environment relationship 
that is the source of stress (problem-focused 
coping) and the regulation of stressful emotions 
(emotion-focused coping). These functions of 
coping are also recognized by George (1974), 


Kahn et al. (1964), Murphy and Moriarty 


(1976), Murphy (1974), White (1974), Mechanic 
(1962), and Pearlin and Schooler (1978). 
Coping efforts are made in response to stress 
appraisals. However, appraisal and coping 
continuously influence each other throughout 
an encounter. For example, an appraisal of 
harm/loss, threat, or challenge stimulates cop- 
ing efforts that change the person-environment 
relationship by altering the relationship itself 
(problem-focused coping) and/or by regulating 
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emotional distress (emotion-focused coping). 
The changed relationship leads to new apprais- 
als or reappraisals, which in turn engender 
further coping efforts, and so on. The identifi- 
cation of appraisal as a determinant of coping, 
or coping as a determinant of appraisal, is thus 
provisional depending upon where one inter- 
rupts the ongoing, dynamic relationship be- 
tween the two. 

The term coping processes refers to what the 
person actually thinks and does in a particular 
encounter and to changes in these efforts as the 
encounter unfolds during a single episode or 
across episodes that are in some sense part of a 
common stressful encounter, as in bereave- 
ment. This study focuses on just one aspect of 
these processes, namely, what the person 
thinks and does to cope with the demands of a 
specific stressful encounter. Shortly we shall 
explain how we combine a person’s complex 
coping efforts to provide a summary descrip- 
tion of coping processes in that particular en- 
counter. What we do not have is a description 
of how the coping efforts are ordered in time or 
how they change in relation to shifts in the 
person-environment relationship. We are cur- 
rently analyzing open-ended interview material 
with a view to studying these complex time- 
related changes in coping processes. The 
analysis we report here should be regarded as 
an effort to set the stage for this more ambi- 
tious undertaking. 


METHODS 
Sample 


The sample consisted of 100 respondents (52 
women, 48 men), aged 45—64, who participated 
in a 12-month study of stress, coping, and 
emotions. The participants were white and 
primarily Protestant (93; 6 Catholic and 1 
Jewish), had at least a ninth-grade level of edu- 
cation (mean = 13.7 years) and at least ‘‘ade- 
quate’’ income ($7,000 or above in 1974; mean 
= $11,313), and were not severely disabled. 
Age was further stratified into four 5-year pe- 
riods: 45—49 (N = 27), 50-54 (N = 25), 55~—59 
(N = 24), and 60-64 (N = 24). These persons 
were selected from a population previously 
surveyed by the Alameda County Human 
Population Laboratory (HPL).' In 1965, the 
HPL completed a survey of physical, mental, 
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and social health in Alameda County 
(Hochstim, 1970). The sampling frame con- 
sisted of all (over 7,000) adults aged 20 or over 
living in a probability sample area of 4,735 
housing units. This population was resurveyed 
by HPL in 1974, and it was from the 1974 panel 
sample (N = 4,864) that our participants were 
drawn. A total of 216 people were initially 
contacted by phone, 109 of whom agreed to be 
in the study. Over the course of the study, nine 
of these dropped out. A comparison of the 109 
in the original sample with those who refused 
to participate on income, religion, physical 
status, and education revealed that those re- 
fusing were less educated (x? = 11.21, df = 3, p 
< .02), with more falling within the education 
level of 8-12 years. Of the nine who dropped 
out, four were women, and they came from the 
youngest three age groups (three from each). 


The Response Measure: The Ways of 
Coping? 


The ‘‘Ways of Coping’’ is a checklist of 68 
items describing a broad range of behavioral 
and cognitive coping strategies that an individ- 
ual might use in a specific stressful episode. 
The strategies were derived from the frame- 
work suggested by Lazarus and his colleagues 
(Lazarus, 1966; Lazarus and Launier, 1978) 
and from suggestions offered in the coping lit- 
erature (Mechanic, 1962; Sidle et al., 1969; 
Weisman and Worden, 1976—77). They include 
items from the domains of defensive coping 
(e.g., avoidance, intellectualization, isolation, 
suppression), information-seeking, problem- 
solving, palliation, inhibition of action, direct 
action, and magical thinking. The checklist is 
binary, yes or no, and is always answered with 
a specific stressful event in mind. 

The items on the Ways of Coping checklist 
were Classified into two categories: problem- 
focused and emotion-focused. The problem- 
focused category includes items that describe 
cognitive problem-solving efforts and behav- 
ioral strategies for altering or managing the 
source of the problem. Examples are: 


Got the person responsible to change his 
or her mind. 

Made a plan of action and followed it. 

Stood your ground and fought for what 
you wanted. 
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The emotion-focused category includes items 
that describe cognitive and behavioral efforts 
directed at reducing or managing emotional 
distress. Examples are: 


Looked for the ‘‘silver lining,’’ so to 
speak; tried to look on the bright side of 
things. 

Accepted sympathy and understanding 
from someone. 

Tried to forget the whole thing. 


The internal consistency of the classification 
of items was evaluated by several methods. 
First, an interdisciplinary group consisting of 
10 people familiar with the project and its 
theory, including undergraduate students, 
graduate students, and faculty members, 
classified each item as problem- or emotion- 
focused. There was 91% agreement among the 
raters. Of the 68 items, 27 were classified as 
problem-focused (P) and 41 as emotion- 
focused (E). 

Second, additional support for the internal 
consistency of the P- and E-scales was ob- 
tained in an experimental study with under- 
graduate psychology students (Leigh, 1979). 
Subjects were presented three vignettes de- 
picting stressful situations. The directions indi- 
cated two aspects of the predicament that 
could be addressed: the problem itself or the 
emotional response to the problem. Subjects 
were asked to mark each item on the Ways of 
Coping checklist according to the aspect of the 
predicament to which he or she would apply 
that strategy. Over the three tests, an average 
of 78% of the items were identified as having 
the function that agreed with their scale mem- 
bership (.05 level of significance). Five percent 
of the items were significant in the opposite 
direction—that is, a problem-focused item was 
used for regulation of emotion, or an 
emotion-focused item was used to manage a 
problem. These items apparently reflected a 
sensitivity to the situational context of the 
vignette. For example, the item ‘‘you went 
over the problem again and again in your mind 
to try to understand it’’ was seen in a 
problem-focused sense when the vignette dealt 
with an upcoming harm (threat), but in an 
emotion-focused sense when the harm had al- 
ready occurred (as in a failed examination). 

Third, a principal factor analysis of the Ways 
of Coping checklist data, calling for two factors 
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and using a varimax rotation, also lent empirical 
support for the rationally derived scales. Of the 
27 items classified as problem-focused, 21, or 
78%, correlated more strongly with the first 
empirical factor. Of the 41 items classified as 
emotion-focused, 28, or 68%, were correlated 
more strongly with the second empirical factor. 
Thus, while the empirically constructed factors 
were not purely problem- or emotion-focused, 
indicating that certain items might be sensitive 
to the situational context as noted above, there 
was clear support for a problem-focused scale 
(P-scale) and an emotion-focused scale (E- 
scale). 

Fourth, the internal consistency of the P- 
and E-scales was examined, using Cronbach’s 
(1951) alpha, by randomly selecting two admin- 
istrations and treating each independently. The 
mean alpha coefficient for the two adminis- 
trations of the P-scale was .80 and for the E- 
scale, .81. 

The item-total correlations generated by the 
internal consistency program were examined 
to see if there were items that correlated espe- 
cially weakly (r < .25) with their respective 
scales. If an item correlated weakly, its re- 
lationship to other items and to the empirical 
factors was examined. The frequency with 
which the item was used and the evaluation of 
the item by raters were also considered. If sev- 
eral of the data sources indicated that an item 
was weak, that item became a candidate for 
deletion. It was decided to move one item from 
the P-scale to the E-scale, and to drop two 
items from each scale. The revised P-scale had 
24 items and the revised E-scale had 40. 

Revisions of the scales were made very con- 
servatively because of the danger of artificially 
creating relationships by modifying scales on 
the basis of data to which they were to be 
applied. These scales ultimately must be used 
with other populations in similar research so 
that their factor structure, internal consis- 
tency, and the frequency of item use can be 
compared with the results of this study. Mod- 
ifications can then be made in a manner which 
will minimize the danger of deleting items that 
appear valueless in one population or context 
but are in fact valuable in another. 

Finally, the correlation between the P- and 
E-scales was examined, using three adminis- 
trations of the Ways of Coping checklist ran- 
domly selected from the group of adminis- 
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trations not used in the scale revision process. 
The correlations between the P- and E-scales 
in these administrations were .35 (N = 81), .52 
(N = 63), and .44(N = 83). The mean correla- 
tion was .44. Because both scales measure 
processes believed to be used together in nor- 
mal coping, a relationship between the two was 
expected. However, since the mean r? was .19, 
there is enough variance not shared by the two 
scales to support their independent use, along 
with the theoretical or rational reasons for 
doing so. 


Reporting of Stressful Events 


Participants were interviewed seven times at 
4-week intervals about stressful events that 
had occurred during the previous month and 
were perhaps still going on. Details were 
sought about what had led up to the event, who 
was involved, what it was about, what hap- 
pened, what was at stake, and the ways the 
participant coped. At the conclusion of the ac- 
count, the participant indicated on the Ways of 
Coping checklist those strategies that had been 
or were being used in the event. In the first 
interview, participants were asked to describe 
three events. In subsequent sessions, they 
were asked to describe one event. 

In addition, participants filled out a Coping 
Questionnaire during the third week following 
each interview. The Coping Questionnaire 
asked the person to think of the most stressful 
event experienced during the month, to give a 
written description of it, and then to indicate 
on the Ways of Coping checklist those strate- 
gies that were used in the episode. Initially 
participants were asked to fill out two ques- 
tionnaires each month. However, after two 
months the number was reduced to one. 

Most participants did not report the 
maximum number of stressful incidents our 
interview and questionnaire procedures per- 
mitted. Sometimes a participant would discuss 
the same incident in an interview that he or she 
had reported on a questionnaire, and at other 
times a participant would report that nothing 
stressful had happened in the previous month. 
As a consequence, the number of episodes re- 
ported by the participants varied from 4 to 18. 
In all, 1,524 episodes were collected, an aver- 
age of 15.2 for each person, although not all 
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were used in the analysis for reasons given in 
the next section. 


Classification of Coping Episodes 


Each coping episode was classified as to 
what it was about, who was involved, and how 
it was appraised. 

Four broad categories were used to describe 
what each coping episode was primarily about: 
health, work, family matters, and other. These 
categories describe the ‘‘context’’ of an event. 
Four categories were also established to de- 
scribe who was involved: self only, person(s) 
at work, family member(s), and others. These 
categories describe the *‘person involved.”’ 

The classification of episodes as to their 
context and the person involved was made by a 
team of three coders—one of the writers (SF), 
a graduate student, and an undergraduate stu- 
dent. In the early stages of coding, agreement 
among the coders ranged from .85 to .96. Any 
episode that was not coded the same way by all 
three coders was discussed and a code was 
agreed upon. A reliability check was made 
after approximately 600 episodes had been 
coded, and the range of agreement was .87 to 
.97. A third reliability check was made after 
1,200 had been coded; the range of agreement 
was .90 to .97. 

Episodes were classified as to “‘appraisal’’ 
by the participants, who indicated on the final 
page of the Ways of Coping checklist which of 
four statements described the situation for 
which they had just completed the checklist: 


In general, is this situation one 

1. that you could change or do something 
about? 

2. that must be accepted or gotten used to? 

3. that you needed to know more about be- 
fore you could act? 

4. in which you had to hold yourself back 
from doing what you wanted to do? 


In many instances the participants checked 
more than one statement, in which case they 
were asked to underline the one that best de- 
scribed the situation. 

Only those episodes that could be coded for 
all three factors—context, the person involved, 
and appraisal—were included in the analysis. 
In all, 192, or 13%, were eliminated because 
they could not be coded for all three factors; 
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1,332 remained, an average of 13.3 for each 
person. 


RESULTS AND DISCUSSION 
The Dual Functions of Coping 


One of the major theoretical tenets underly- 
ing this investigation is that the coping process 
involves both problem-focused and emotion- 
focused functions. Therefore, the finding that 
both problem- and emotion-focused coping 
were used in virtually every stressful en- 
counter is important. Of the 1,332 coping 
episodes analyzed, there were less than 2% in 
which only one type of coping was used. This 
points up dramatically the earlier theme that 
conceptualizing coping solely in terms of de- 
fensive processes or problem-solving pro- 
cesses Is inadequate. Defensive processes refer 
primarily to the emotion-focused function of 
coping, but in the stressful encounters reported 
here, problem-focused coping was also used in 
nearly every instance. Similarly, researchers 
who emphasize the problem-solving aspect of 
coping are dealing with a limited aspect of the 
coping process as it presents itself in ordinary 
living. For example, in Janis and Mann’s (1977) 
decision-making model, although emotion is 
seen aS a source of interference with good 
decision-making, little attention is given to the 
strategies people use to regulate it. Snyder et 
al. (1962) and George (1974) have called atten- 
tion to the need to look at coping devices that 
decision-makers can use to minimize the psy- 
chological tensions accompanying decision- 
making under emergency conditions or under 
conditions of uncertainty or ambiguity. This is 
not to say that there is no place for research on 
defensive processes or decision-making. How- 
ever, when coping is the subject of investiga- 
tion, it is best seen as a complex process in- 
volving both the problem-solving and 
emotion-regulating functions, as Lazarus (in 
press; Note 1) has argued. 


Consistency of Coping Patterns 


A second major theoretical tenet is that 
coping is best understood as being determined 
by the relationship between the person and the 
environment, rather than by independent per- 
son or situation factors. The findings of this 
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study offer strong support for this position and 
demonstrate its usefulness in understanding 
the coping process. The degree of consistency 
of coping patterns is a key feature of this issue, 
since the higher such consistency, the greater 
the role independent person factors must have 
as determinants. 

A coping pattern was defined here as the 
combined proportion of problem- and 
emotion-focused coping used in a specific 
episode. Scores on the P-scale (24 items) 
ranged from 0 to 23, with a mean of 8.6, a 
median of 8.4, and a standard deviation of 4.4. 
Scores on the E-scale (40 items) ranged from 0 
to 37, with a mean of 13.4, a median of 13.2, 
and a standard deviation of 6.1. Since the two 
distributions were normal, each with an N of 
1,332 episodes, they were divided into ap- 
proximately equal thirds. The operational defi- 
nition of pattern thus involved classifying each 
P-score and E-score as high, medium, or low 
and combining the rankings to form nine possi- 
ble patterns ranging from high on both scales to 
low on both scales. 

Consistency scores were calculated through 
a combinatorial analysis in which the number 
of pattern repetitions was calculated intrain- 
dividually as a proportion of maximum possible 
repetitions. Perfect consistency (a score of 1) 
was defined as the repetition of one pattern 
across all episodes. Perfect variability (a score 
of 0) was defined as the absence of any repe- 
titions. This method of analysis took into ac- 
count the varying numbers of episodes that 
individuals reported by using that figure as the 
denominator in the ratio. For example, for an 
individual reporting 16 episodes, the increased 
likelihood of pattern repetitions owing to the 
large number of episodes is controlled for by 
the increased number of possible repetitions 
the large number of episodes would contain. 

The distribution of consistency scores de- 
rived through this analysis is shown in Figure 
1. Scores ranged from .073 to 1.00, with a mean 
of .265, indicating that although a degree of 
consistency was present, this population was 
characterized by more variability than consis- 
tency in its patterns of coping. 

As is evident in Figure 1, a small number of 
participants were highly consistent in their use 
of coping patterns. A closer look at the 
episodes reported by the 5% of the sample with 
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the highest consistency scores (ranging from 
.714 to 1.00) revealed that for each person 
there was great variety among episodes with 
respect to what they were about, who was in- 
volved, and how they were appraised. This 
suggests that high consistency is a function of a 
personality factor or trait rather than the result 
of the person experiencing the same situation 
over and over again. However, the consistency 
scores of most of the sample suggest that, on 
the whole, coping patterns are not greatly de- 
termined by person factors, nor are they de- 
termined entirely by situation factors. 

These generalizations with respect to coping 
consistency must be tentative, for we have ex- 
amined only one of several possible coping 
patterns. ‘‘Pattern’’ here refers to the relative 
proportions of problem- and emotion-focused 
coping used in a particular episode. As such, it 
ignores the specific problem- and emotion- 
focused strategies brought to bear in a given 
encounter. For example, within the emotion- 
focused category are numerous, more specific 
coping strategies, such as trying to see humor 
in the situation, avoidance, detachment, as- 
signment of blame (to self or others), fatalism, 
projection, and fantasy. Specific strategies 
within the problem-focused category include 
seeking information, trying to get help, in- 
hibiting action, and taking direct action. 
Further analysis of these or other specific 
strategies would provide the possibility for 
testing consistency or variability in patterns 
other than those employed here. 

Similarly, the problem-focused and 
emotion-focused functions of coping were 
selected for study because of their theoretical 
importance as reflected in relatively indepen- 
dent major research literatures, e.g., 
industrial-social psychology (Kahn et al., 
1964), sociology (Mechanic, 1962), and devel- 
opmental psychology (Murphy, 1974). How- 
ever, they are only two of several functions 
that could have been considered. Other pos- 
sibilities include whether coping is directed at 
oneself or another, whether it is active or 
passive (cf. Rothbaum et al., 1979), and 
whether it produces a solution (an “‘exit,’’ to 
use the term of Miller et al., 1960) or merely a 
deferral of solution. Examination of these 
functions might increase the likelihood of ob- 
serving coping styles, which can be thought of 
as clusters of patterns or profiles. 
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It may be that to identify coping styles that 
transcend situational contexts, we must look at 
another level of abstraction for ways people 
think about themselves or relate to others of a 
particular sort, for example, the powerful or 
powerless, friendly or hostile, controlling or 
permissive. Intuitively, we sense the existence 
of such styles. For example, most of us know 
people who seem to be assaultive yet simulta- 
neously vulnerable, a pattern of coping that 
allows them to be demanding and at the same 
time wards off counterdemands by implying 
that such counterdemands would ‘‘do them 
in.’ We are persuaded that such complex and 
subtle coping styles do exist, but it may not be 
possible to identify them through the Ways of 
Coping checklist. 

In the present data set, such styles are not 
readily apparent. When pattern is defined sim- 
ply in terms of proportions of problem- and 
emotion-focused coping, variability rather than 
consistency predominates, and as the findings 
will show, problem- and emotion-focused 
coping are differentially influenced by situa- 
tional factors—i.e., who was involved in the 
coping episode, what its context was, and how 
the episode was appraised—and by the age and 
gender of the participant. 


The Influence of Situational Factors on 
Coping 


Although all participants reported numerous 
coping episodes, they did not necessarily re- 
port episodes in every situational category. For 
example, approximately one-third of the sam- 
ple did not work outside the home and there- 
fore had no episodes in work-related 
categories. Others reported no health episodes. 
Approximately 80% of the sample had at least 
one category for which they did not report an 
event. Estimating data for so many cells would 
have distorted what was actually happening. 
On the other hand, if only those subjects who 
had episodes in every category were used in 
the analysis, 80% of the sample would have 
been lost. 

The solution to the problem caused by un- 
equal cells was to use paired t-tests to examine 
differences in the use of problem- and 
emotion-focused coping within each situational 
factor. The paired t-test preserves the 
maximum number of cases by including all 
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pairs for which there are no missing values. It 
is also an appropriate test for dependent data 
generated by assessing the same person re- 
peatedly and permits within-person compari- 
sons across Categories. When a participant had 
more than one episode in a category, mean P- 
and E-scores were calculated and entered into 
the paired t-test. 

Three sets of analyses were performed on 
problem- and emotion-focused coping scores. 
The first set examined the effects of who was 
involved in the episode (person involved), the 
second examined the effects of what it was 
about (context), and the third examined the 
effects of how it was appraised (appraisal). The 
category ‘‘other’’ within the factors of context 
and person involved was not included in this 
analysis, since the meaning of any differences 
for this category would not have been clear. 
Within every set of analyses, each category 
was entered into multiple comparisons—e.g., 
episodes that had to do with health were com- 
pared with episodes that were work-related 
and with episodes that were family-related. 
Because of the multiple testing, the 
significance level for rejecting the null hypoth- 
esis of no difference between the means was 
set conservatively at .02 to reduce the in- 
creased chance of a Type I error. 

The person involved. Of the three situational 
factors considered, the person involved in the 
coping episode was the factor having the least 
influence on coping. As shown in Table 1, 
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episodes involving people at work generated 
increased problem-focused coping compared 
with episodes involving the self only or family 
members. There was no effect on emotion- 
focused coping. 

The context. The context of the episode, that 
is, whether it was work-related, family-related, 
or health-related, differentially influenced 
problem- and emotion-focused coping. As 
shown in Table 2, work was associated with 
higher levels of problem-focused coping, and 
health was associated with increased 
emotion-focused coping. 

The increase in problem-focused coping as- 
sociated with the work context is particularly 


‘Interesting when the findings about work in 


Pearlin and Schooler’s (1978) study are consid- 
ered. Pearlin and Schooler were puzzled by the 
infrequent use of strategies directed at chang- 
ing the situation, and by the resistance of 
problems at work to amelioration through 
coping efforts. They suggested that this might 
be due to the impersonal and chronic nature of 
problems in the work arena. As noted earlier, 
another reason might be that a domain of inter- 
personal work-related problems in which there 
existed the potential for problem-solving, or at 
least problem-managing, was not tapped in 
their research. 

Of the 310 work episodes in the study re- 
ported here, 184 (59%) involved a specific 
other person. In addition, 32% of the problems 
at work were appraised as permitting some- 


TABLE 1. Differences in Coping Due to Person Involved 


Mean 2-tailed 
Category Mean Difference df T-value Probability? 
Problem-focused Coping 
Self 8.75 
Work 9.80 —1.05 56 ~—2.61 .012 
Self 8.15 _ _ 
Family 8.73 .08 85 25 .805 
Work 9.65 
Family 8 13 1.52 45 2.75 .009 
Emotion-focused Coping 
Self 12.69 
Work 13.13 — .44 57 — .83 .409 
Self 12.95 a _ 
Work 12.87 
Family 12.28 59 46 .96 342 


@ Decision rule: reject null hypothesis if probability of T <.02. 
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thing to be done to change them. Pearlin and 
Schooler may be correct in saying that imper- 
sonal, chronic problems at work, such as noise 
and depersonalization, may be resistant to 
amelioration, and may therefore generate 
emotion- rather than problem-focused forms of 
coping. But work-related problems can also be 
interpersonal, and can be appraised as holding 
the potential for amelioration through 
problem-focused coping. 

The increase in emotion-focused coping as- 
sociated with health problems is consonant 
with findings from situation-oriented studies of 
coping with physical illness and disabilities (for 
reviews see Cohen and Lazarus, 1979; 
Lipowski, 1970; Moos, 1977). These studies 
have shown that much coping is directed 
toward managing feelings of anxiety, fear, and 
dread, and toward restoration of self-esteem 
and interpersonal relationships. To a large ex- 
tent, these coping efforts fall under the rubric 
of emotion-focused coping. However, even 
though emotion-focused coping was particu- 
larly frequent in health-related stressful 
episodes, we must not lose sight of the fact that 
problem-focused coping was also used in these 
episodes. Studies of illness and disability 
should investigate both forms of coping. 

The family context, that is, stressful en- 
counters involving family concerns, did not 
have a clear impact on either problem- or 
emotion-focused coping (see Table 2). This 
may be due to the heterogeneity of episodes 


TABLE 2. Differences in Coping Due to Context 


SAMPLE 
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grouped within this category. Family-related 
episodes ranged from minor concerns about 
holiday meals and family celebrations to major 
concerns about financial security and the wel- 
fare of aging parents. These diverse experi- 
ences should each be considered separately; 
however, there were not enough instances in 
each category to permit their separation for 
purposes of analysis. In any future investiga- 
tion with larger samples, such a breakdown 
should be made. 

Appraisal. Lazarus and his colleagues 
(Folkman et al., 1979; Lazarus, 1966, in press; 
Lazarus et al., 1970, 1974; Lazarus and 
Launier, 1978) ascribe great importance to ap- 
praisal and consider it the critical determinant 
of the coping process. According to appraisal 
theory, in a threatening or harmful situation 
that is appraised as holding few possibilities for 
beneficial change, the person will employ 
emotion-focused modes of coping. On the 
other hand, when a situation is appraised as 
having the potential for amelioration by action, 
the person will use problem-focused coping to 
alter the troubled relationship that produced 
the emotional distress. 

Precisely as this analysis predicts, situations 
in which something constructive could be done 
and in which more information was needed 
generated higher levels of problem-focused 
coping than situations that had to be accepted. 
Situations that had to be accepted, on the other 
hand, and in which the person had to hold back 


Mean 2-tailed 
Category Mean Difference df T-value Probability? 
Problem-focused Coping 
Health 7.57 
Work 9.59 —2.02 51 —4.12 .000 
Health 7.85 
Family 8 44 — .59 71 —1.49 141 
Work 9.54 
Family 8 48 1.06 62 2.89 .005 
Emotion-focused Coping 
Health 14.09 
Work 12.94 1.15 51 1.86 .068 
Health 14.51 
Family 13.04 1.47 71 2.65 .010 
Work 12.83 
Family 12.69 14 63 2) .787 


@ Decision rule: reject null hypothesis if probability of T<.02. 
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from acting, generated higher levels of 
emotion-focused coping than those in which 
something constructive could be done (see 
Table 3). These findings offer clear support for 
the theory of cognitive appraisal as a determi- 
nant of coping. 

Not only are our field study findings on ap- 
praisal and coping nicely in accord with a 
cognitive-phenomenological model of stress 
process, but they are also consistent with the 
findings of a number of laboratory studies. For 
example, given the chance, most subjects will 
attempt to control an aversive stimulus as long 
as it does not cause conflict in some other area 
(e.g., Averill et al., 1977; Averill and Rosenn, 
1972); on the other hand, under conditions of 
no control, palliative (emotion-focused) forms 
of coping increase and appear successful in 
lowering distress and somatic disturbance 
(Folkins, 1970; Monat et al., 1972). 

How an event was appraised and its context 


TABLE 3. Differences in Coping Due to Appraisal 


JOURNAL OF HEALTH AND SOCIAL BEHAVIOR 


‘turned out to be the most potent situational 


factors in accounting for coping variability. 
However, the way an event is appraised might 
be related to its context, resulting in a con- 
founding. Health-related episodes, for exam- 
ple, might most often be appraised as having to 
be accepted, and work-related episodes might 
most often be appraised as permitting one to do 
something constructive. Indeed, examination 
of the relationship between context and ap- 
praisal indicated a significant (y?= 34.3, df= 9, 
p= .03) but weak (Cramer’s V= .09) relation- 
ship.* Because the large sample size (number 
of episodes= 1,332) influences the significance 
of the chi-square statistic (Marascuilo, 1971), 
attention was given to the estimated strength of 
the relationship as opposed to the level of 
significance. The strength of the relationship as 
estimated by Cramer’s V statistic (.09) was so 
weak that it is reasonable to consider the two 
factors virtually unrelated. Thus the context of 


Mean 2-tailed 

Category Mean Difference df T-value Probability? 

Problem-focused Coping 
ae se 1.15 90 4.31 000 
Neoied ee afer ston 9°89 ~ 54 55 -1.26 213 
Saperko pot i wo sk ns 
ae information aD = au ae uy 
Hadits noid back 922 a e ee oe 
Sa CUCU oss 

Emotion-focused Coping 
eee ey 1.21 91 2574 000 
Nota aration 1270 ~.05 54 ~ 09 926 
citer = RE tsk twa 
eagle information ie ee 39 oe ue 
Had to hold back i491 ~ 57 58 ~1.08 284 
Neaded more information = E06. on 


@ Decision rule: reject null hypothesis if probability of T<.02. 
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an event and how it is appraised seem rela- 
tively independent in affecting the coping pro- 
cess. 


The Influence of Age on Coping 


The participants in this study were between 
the ages of 45 and 64. Two one-way analyses of 
variance, using a mean P- and E-score for each 
person as dependent variables, were per- 
formed to examine the relationship between 
age and coping. When we used four 5-year age 
groups, no effect was found in either problem- 
or emotion-focused coping. Since it was possi- 
ble that 5-year periods of age stratification are 
too small to reflect age effects, analyses were 
also performed with two 10-year groups. There 
was still no relationship between age and cop- 
ing. 

Such negative results about age must be 
taken as suggestive at best because of the 
highly restricted age range of the sample. Had 
our sample included a wider age distribution, 
extended both at the older and younger age 
levels, there might well have been age effects. 
For example, even though a chi-square 
analysis indicated there was very little re- 
lationship between what an episode was about 
(x?= 19.7, df= 9, p= .02, Cramer’s V= .07) or 
how it was appraised (x?= 17.4, df= 9, p= .04, 
Cramer’s V = .07) and age,° there was a trend 
in which older participants reported more 
health-related episodes and fewer family and 
work episodes than younger ones. This sug- 
gests that as sources of stress begin to change 
with advancing age, differences in coping 
might emerge as a function of changes in 
sources of stress. That is, emotion-focused 
coping might increase and problem-focused 
coping decrease because of more concern 
about health and less concern about work. 

Suggesting that changes in coping may be 
associated with age-related changes in sources 
of stress is different from suggesting that cop- 
ing changes as a direct function of age, that is, 
as a function of personality development (cf. 
Clark and Anderson, 1967; Gutmann, 1974; 
Jung, 1933). Comparisons with more elderly 
samples are needed to determine if there are 
indeed changes in coping associated with 
aging, and if so, whether these changes are 
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better understood as a function of changes in 
sources of stress or of changes in personality. 


The Influence of Gender on Coping 


Conventional wisdom has it that men are 
taught to emphasize instrumental, analytic, 
problem-solving skills, and that women are so- 
cialized to be more emotionally sensitive, ex- 
pressive, and dependent than men (cf. Bakan, 
1966; Bem, 1974; Parsons and Bales, 1955). In 
the language of coping, men can be expected to 
use more problem-focused coping and women 
more emotion-focused coping. 

In this study, women reported more stressful 
episodes having to do with health (61% of such 
episodes were reported by women, 39% by 
men) and more family episodes (68% by 
women, 32% by men) than men. Men, on the 
other hand, reported more work episodes than 
women (69.5% by men, 30.5% by women). A 
chi-square analysis® indicated that these dif- 
ferences were significant (x? = 101.76, df = 3, 
p = .000) and reflected a moderate relationship 
(Cramer’s V = .28). 

In contrast, men and women differed very 
little in the way they appraised events. For 
example, 374 episodes were appraised as per- 
mitting something to be done to alter the situa- 
tion. Of these, 176, or 47%, were reported by 
men. Similarly, 681 situations were appraised 
as having to be accepted, of which 301, or 44%, 
were reported by men. A chi-square analysis 
confirmed the weak relationship (x? = 8.79, df 
= 3, p = .03, Cramer’s V = .08) between 
gender and appraisal. Nevertheless, because of 
the gender differences in the factor of context, 
gender differences in coping were examined 
within each of the situational factors to prevent 
confounding gender differences in sources of 
stress with differences in coping. 

T-tests were used to compare males and fe- 
males with respect to problem- and emotion- 
focused coping within each of the situational 
factors. Since these did not involve multiple 
tests with the same categories, the significance 
level for rejecting the null hypothesis of no 
difference between the means was set at .0S. 
The results are shown in Tables 4, 5, and 6. 

The results offer relatively little confirmation 
for the gender differences that conventional 
wisdom leads us to expect. Men did use more 
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TABLE 4. Gender Differences in Coping for the Factor of Person Involved 


Number of 2-tailed 
Category Cases Mean df T-value Probability? 
Problem-focused Coping 

Self Only 

Male 47 8.83 

Female 52 7.81 di a 085 
People at Work 

Male 35 10.06 

Female 23 9.17 36 81 421 
Family Members 

Male 37 8.08 

Female 49 8.34 * — 34 134 

Emotion-focused Coping 

Self Only 

Male 48 12.83 

Female 52 13.40 25 =e ie 
People at Work 

Male 42 13.00 _ 

Female 29 13.35 36 ae 824 
Family Members 

Male 42 12.37 

Female 51 13.73 = 1.31 194 


@ Decision rule: reject null hypothesis if probability of T<.05. 


problem-focused coping than women, but only 
at work (Table 5) and in situations (appraised 
aS) requiring acceptance and more information 
(Table 6). Furthermore, there were no gender 


differences in the use of emotion-ivcused cop- 
ing (Tables 4, 5, 6). Contrary to our stereotypic 
beliefs, men and women coped quite similarly. 
Moreover, gender differences in problem- 


TABLE 5. Gender Differences in Coping for the Factor of Context 


Number of 2-tailed 
Category Cases Mean df T-value Probability? 
Problem-focused Coping 

Health 

Male 34 7.82 

Female 43 7.95 a ae oe 
Work 

Male 42 10.19 

Female 29 8.44 o ane ae 
Family 

Male 41 8.39 

Female 51 8.37 au Me ae 

Emotion-focused Coping 

Health | 

Male 34 14.38 

Female 43 14.60 te any oe 
Work 

Male 42 13.00 

Female 29 12.82 ” te oat 
Family 

Male 42 12.14 

Female 5] 13.67 7 sae ne 


@ Decision rule: reject null hypothesis if probability of T=<.0S. 
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TABLE 6. Gender Differences in Coping for the Factor of Appraisal 


Number of 


Category Cases 


Problem-focused Coping 


Could do something: 


Male 42 

Female 50 
Must accept: 

Male 47 

Female $2 
Needed more information: 

Male 31 

Female 30 
Had to hold back: 

Male 30 

Female 29 


Emotion-focused Coping 


Could do something: 


Male 42 

Female SO 
Must accept: 

Male 48 

Female 52 
Needed more information: 

Male 30 

Female 30 
Had to hold back: 

Male 30 

Female 29 


2-tailed 

Mean df T-value Probability? 
| 90 2 907 

ae 97 2.51 014 
pes 59 2.51 015 
ae 57 ~ 88 383 
on 90 ~ 86 394 
yee 98 — 4] 636 
act 58 69 496 
i 57 1.41 165 


@ Decision rule: reject null hypothesis if probability of T<.0S5. 


focused coping in the work context probably 
reflect gender differences in jobs rather than a 
general disposition on the part of males to use 
more problem-focused coping than females. 
Women more often than men hold lower-level 
jobs where there are fewer opportunities to 
engage in problem-solving processes (cf. Colli- 
gan and Murphy, 1979; Kreps, 1976). To prop- 
erly examine gender differences in coping at 
work would require having a sample of males 
and females drawn from similar jobs and set- 
tings. Whether differences in coping are a 
function of gender per se (through socializa- 
tion) or the pressures of the work setting could 
then be determined more rigorously. 

The most puzzling gender difference was the 
finding that men used more problem-focused 
coping than women in situations that had to be 
accepted. Perhaps men persevere in 
problem-focused coping longer than women 
before deciding that nothing can be done; and 
even when nothing can be done, men may be 


disposed to think about the problem more than 
women. The data analyzed here offer no clues 
about these alternative possibilities. 

The important point is that to address the 
issue of gender differences in coping, dif- 
ferences in sources of stress must be distin- 
guished from those in coping. If one looked 
only at coping, it would appear there was a 
difference due to gender in emotion-focused 
coping. Actually, these difference are attribut- 
able to sources of stress rather than gender per 
se. For example, women reported more 
health-related episodes than men, and health, 
as was noted, was associated with elevated 
emotion-focused coping. Within health-related 
episodes, however, there were no gender dif- 
ferences in emotion-focused coping. In other 
words, women and men do not differ in their 
use of emotion-focused coping within similar 
contexts of living, but they do differ in the 
contexts in which their stressful encounters 
occur. 
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FINAL COMMENTS ON THE 
MEASUREMENT OF COPING 


As we have noted, the measurement ap- 
proach used in this study needs to be extended 
in several ways. Very simple patterns of coping 
and only two of many coping functions were 
analyzed. Different, possibly more complex 
patternings must be examined, and other 
functions should be considered, perhaps in 
combination with the two we have defined. In 
addition, efforts have to be made to capture 
the ways that coping efforts change throughout 
an encounter. Until the dynamic quality of 
coping is described, our assessment proce- 
dures will remain incomplete. 

Despite its present limitations, however, the 
approach to measurement adopted here, the 
Ways of Coping checklist, offers certain ad- 
vantages presently unavailable to those who 
wish to study coping. First, it is designed to 
assess coping in a specific encounter, and can 
be used for both intraindividual and com- 
parative analyses. Second, it allows the person 
to characterize his or her coping thoughts and 
actions complexly, since for any given en- 
counter the person can indicate as many such 
thoughts and actions as are relevant. Third, as 
a checklist, the measure is easy to use and 
requires little training. 

Assessing coping confronts us with the diffi- 
culties of getting information from people 
about how they cope. It is probably not fruitful 
to ask them to tell us this directly, for we 
cannot expect people to know what we mean 
by coping, or to tell us, for example, whether 
they used intellectualization, avoidance, de- 
nial, or direct action. The approach used here 
is a bit more indirect, but not greatly so. We 
asked participants what they thought and did in 
recent encounters, and then applied the con- 
cepts of coping to these statements. 

The findings of this study depend, therefore, 
on self-reports. By using recent encounters we 
minimized the problem of memory and ret- 
rospective falsification in these reports. Also, 
by repeatedly sampling the person’s domain of 
coping strategies (an average of 13 times), we 
theoretically increased the reliability of our 
findings (cf. Epstein, 1977, 1979). However, 
the assessment of coping will always have to 
face the issue of self-report versus observa- 
tional and inferential techniques (cf. Lazarus, 
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in press). The larger study from which the pres- 
ent findings come also contains information 
from interviews in which there was the oppor- 
tunity to make such inferences. At some point 
it should therefore be possible to compare the 
self-report material with clinical observation. 

Whatever its shortcomings, and there are 
many, the measurement approach described in 
this research is offered as an alternative for 
studying the coping process. We believe the 
adoption of this approach, and the theoretical 
framework within which it was developed, 
could greatly facilitate obtaining answers to 
many of the perplexing questions about stress, 
coping, and adaptational outcome that have 
hitherto been difficult to address. 


NOTES 


1. We appreciate the generosity of the Alameda 
County Human Population Laboratory staff, 
who made their archives available to us and 
helped facilitate this research. 

2. The assessment tools used in this research were 
developed during 1976-77 as a group effort in 
which Patricia Benner, Judith Cohen, Susan 
Folkman, Allen Kanner, Richard S. Lazarus, 
Catherine Schaefer, Judith Wrubel, and others 
participated. However, the major responsibility 
for collecting and formulating the items on the 
Ways of Coping checklist was borne by 
Catherine Schaefer. 

3. Because there were only 9 patterns, people who 
reported more than 9 episodes had to repeat 
coping patterns. For example, with 13 episodes a 
person would have to repeat patterns a minimum 
of four times. Since there are 78 possible repe- 
titions with 13 episodes (3), the lowést possible 
consistency score would therefore be 4/78 or 
.051. For 18 episodes, the maximum number 
reported by an individual, the lowest possible 
consistency score is .059. However, all scores 
were greater than .072; therefore, even with 
these limitations taken into account, no one had 
the minimum consistency (or maximum varia- 
bility) possible. 

4. These tests of independence were performed on 
coping episodes, and not on persons. As a result, 
there is some degree of dependence in the data. 
That is, there are 100 independent sets of data, 
each set representing a person, but within a set 
are dependent data due to person, which violates 
the assumption of independence required for the 
chi-square test. However, because (1) the 
analyses were performed to gather information 
and not to test hypotheses, (2) there were a large 
number of independent sets of data, and (3) there 
was variability within each set, the best alterna- 
tive was to use the chi-square procedure in order 
not to lose a major portion of the data. 
Moreover, in the cases of age and gender, these 
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analyses were used to separate sources of varia- 
bility, and the inflation of relationships that 
might have been caused by the dependency in 
the data only led to more cautious statistical 
procedures, as can be seen in the case of gender. 
5. See Note 4. 
6. See Note 4. 
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